ﬁ

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

FILED
Jan 15, 2003 8:00 am

1. Entity Name

LAKE AERATION, L.L.C.

DOCUMENT # LO0O000011651

Secretary of State

01-15-2003 90052 039 ****55.00

Prircipal Piace of Businass

2611 THISTLE WAY
NAPLES FL 34105

Mailing Address

2611 THISTLE WAY
NAPLES FL 34105

2. Principal Place of Business

538 RIVIEER A D—P

AR

3. Maiiing Address

538 RWWIERA D4

Suite, Apt. #, etc.

Suite, Apt. #. ate. [0 CHECK HERE {F MAKING CHANGES

NkFLes, Tl "ﬁ%‘f, ES  FL i Nt Aopicasi
Tauios | doilier. | Pauien__ | B 1118 R | & Cotieneotsansposica 8 . $5.00 raster
6. Name and Address qf Current Reglstered Agent 7. Name and Address of New Reglstered Agent
GROSECLOSE, RICHARD F "™ Groseclos ¢, Kichard F,
ﬁi}: 1L;2I§EL3E4%2Y Street Adereés go. Boﬁ\}m\t}er‘ is Not A cepiabﬁ VIVE

DEF FL

v Naples “SEL 103

the obligations of regist a

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg|stered office or reglst%red agent, or both, in pne State of Florida. | am familiar with, and accept

[ — /-3

Signature, t

C or primtad name of registerad agent and title f applicable.

(NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003 j

0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE PRES - [ Delete TITLE £s Change [ Addition
NAME GROSECLOSE, RICHARD F NAME gﬁsu:,l 0%¢, Kichard F, [&
STREETADDRESS | 2811 THISTLE WAY srEETAORESS | 5B 8 R iVIE ZA Drive
CIY-ST-2¢ | NAPLES FL 34105 ov-stze | AfAPLE s, FL 34103
TITLE VP - [ pelete TITLE IvP (R change  [J-Addition
e GRUSECLOSE, KATE s Groseclose, Kate :
STREETADDRESS | 2819 THISTLE WAY SREETAODAESS | BB B R VLE | RA’ Dy ive
Ciry-s1-21P NAPLES FL 34105 Cinv-sy-2ip NAaples, Fi B 103
| Tme o . {1 Delete TLE ! ¢ [ Change [ Addition
NAME - T SAME : I S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE * [J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-ZIP
TITLE [ cetete TILE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST- 2P CITY-ST-2P
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-2IP

nmlted liability company or the receiver or

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

red to execute this repeort as required by Chapter 608, Florida Statutes

/— /3'..93 232 434-0024

SIGNATURE AND TYPED 0R7RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phona #

one2s547

CR2EQ83 (10/02)




